2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L06000060919 o 11 ED
1. Entity Name AT ‘
EDWIN CARROLL DRYWALL, LLC )
' n.']_‘ﬂg\é -4 PH 1: 29
Principal Place of Business Mailing Addrass Ll .
910 SW SISTERS WELCOME RD., SUITE 101 910 S SISTERS WELCOME RD, SUTE 101, . - TAR'Y OF ST%%Q
LAKE CITY, FL 32025 LAKE CITY, FL 32025 TALUARASSEE. FLO
S 3 HR O
/0345 24% 5/, 10545 2944 5/
Suite. ApL. #. etc. 52“;:": e‘b‘g{ | e | 11RO RENUC CR2E101 (1/07)
Ciy & swu;& p, » / Tity & State 7 4. FEl Number 1 FAphed For
Livt Ot Not Applicable
Zip Country Zip Country - . $5.00 Additional
3 90‘,0 S‘U wnn n vl 39 OUO SV“MnC‘/"(_, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Regl d Agent 7. Name and Address of Noew Registerod Agent
Name
CARROLL, EDWIN .
01 Street Address (P.0. Box Number is Not Acceptable)

LIAKE CITY, FL. 32025
NEw ADDRESS

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanre, typed or primed name of registered agent and tite if eppkcabie

{NOTE: Registared AQef Migniture riguired wivin reinstiting)

DATE

Make check payabie to

FILE NOWIII FEE 1§ $50.00
After January 1, 2008, Fee will ba $100.00

In accordance with s, 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. On G P ADDITIONS/CHANGES -
TME MGR 1 Delete TITLE Edhwin Courc® 7/ [(FCrange [ Addition
NAME CARROLL, EDWIN NAME
STREET ADORESS | 910 SW SISTERS WELCOME RD., SUITE 101 SIREEY ADDRESS | /' o545 Y~ 5/
Crv-St2P | LAKE CITY, FL 32025 avsize | fae Qudt T 3A0L0
e (7 Detete e ’ Ol cChange ] Addition
NAME NAME _ R -
L vl B L X ) L A ] g
STREET ADDRESS STREET ADDRESS 'rU '—-—', 1 _1 _1 o j. ]_-. e
1ADSA0T--01017="012 50,00
CITY-ST-21P CITY-S1-2P e AL LRIl
1MLE O Delete TiNE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TiILE O delete TInLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-2P CITY-S1-2P
Tme [ Detete HINLE
NAME NAME h
STREET ADDRESS STREET ADDRESS | -
LETY-ST-2P CIY-51-2P
TMLE 3 Detete TMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
Ty -57-2° CITY-51-2P

11. | hereby certity that tha information supplied with this filing does nct qualily lor the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal aifect as if made under oath; that | am a managing member or manager of the
limitedt liability cormpany or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

e/

AND TYPED OR PRINTED HAME OF SIGNING SANAGING MEMEER. MANAGER, OR AUTHORZED REPRESENTATIVE

/007 /5"3‘:){‘_?_?’ 40/




